The reported rate of sex crimes, some of the most severe acts of violence that can be perpetrated against an individual, is increasing across all societies, regardless of gender or age of the victim. Sexual abuse has been defined, in part, as the involvement of a child in sexual activity for which they are incapable of giving consent, that they cannot fully comprehend, or for which they are developmentally immature. Molestation of the anorectal region is frequently encountered when the victim of sexual abuse is a male child. Tenderness around the anus, ecchymosis, and detachment in the anal sphincter and rectum mucosa may be observed in the acute examination of children who have been subjected to aggravated sexual abuse; however, injuries related to the anus or the rectum may also occur as a result of an accident. An 11-year-old male patient was referred from another health center with a report of being at risk of death. The injury that was said to be the result of accidentally sitting on a knife. An examination in the lithotomy position revealed perianal ecchymosis, a superficial laceration at 1 and 6 o'clock, and a deep laceration at 7 o'clock. Based upon a suspicion of sexual abuse, anal and rectal swab specimens were obtained. The pediatric surgery department performed a primary repair of the lacerations. The microscopic examination of the swab specimens revealed cells showing sperm morphology, and therefore the appropriate forensic statements were made and the swab specimens were sent to the judicial authority for genetic analysis. This report emphasizes the importance of the awareness of physicians regarding the prompt collection and submission of potentially evidential biological samples in a case of suspected sexual abuse though it may be presented as an accident.
INTRODUCTION
The reported number of sex crimes, which are among the most serious crimes that may committed against an individual, has been increasing in recent years, with victims of both sexes and from all age groups. [1, 2] Acts of sexual abuse against males are most often seen in childhood, especially in the puberty phase, when psychosexual development has occurred. [3] [4] [5] Sexual abuse cases are assessed on a broad spectrum, from the level of basic contact to penetration. If the victim is a male child, in most cases, the exploiter uses the anorectal region for sexual intercourse. [3, 6] In the examination of these cases, physicians may observe acute symptoms, such as ecchymosis around the anus and laceration of the sphincter or rectum; however, similar lesions might also be seen in cases of accidents. [7] In the differential diagnosis between lacerations and incised wounds, tissue bridging is present in laceration injuries, and is typically accompanied by irregular wound edges and ecchymoses, while sharp object injuries do not demonstrate these characteristics. [8, 9] This case of apparent aggravated sexual abuse presented with an anamnesis of an accident. It emphasizes the importance of the clinical physicians' approach algorithms when encoun-tering symptoms of possible sexual abuse and highlights the importance of properly obtaining samples that might be considered evidence.
CASE REPORT
An 11-year-old male patient who had presented at another health care center with the statement of having sustained an accidental injury as the result of accidentally sitting on a knife was sent to our hospital on the same day with a statement that he could be at grave risk. The general examination indicated that the patient was conscious, cooperative, and had stable vital signs. An anal examination of the patient in the lithotomy position revealed a 1.5-cm superficial laceration at the 1 o'clock position that passed through the dentate line with involvement of the mucosa; another superficial laceration approximately 1 cm in length at the 6 o'clock position, also involving the mucosa, but not crossing the dentate line; a 3-cm long area of deep lacerations at the 7 o'clock position that passed through dentate line and included the mucosa and some parts of the lower internal sphincter; an ecchymotic halo around the anus; and a significant reduction in anal sphincter tone (Fig. 1a-c) . Outside of the anorectal region, there were no trauma marks or visible injuries to the body. A swab was taken from the anus and the rectum and analyzed microscopically (Fig. 2) . Subsequently, following staining and sterile draping in the lithotomy position, the superficial lacerations at the 1 and 6 o'clock positions were primarily repaired with separate sutures under general anesthesia, and primary repair of the mucosa for the deep laceration at the 7 o'clock position was performed after the muscle layers were individually pulled together (Fig. 3) . Subsequent examination with an anal stimulator indicated that contraction was present in all quadrants around the anus except at the site of the laceration line at 7 o'clock.
The results of Gram staining of samples from the laceration areas, perianal ecchymotic halo, and swab specimens revealed cells with sperm morphology, and accordingly, the case was processed as potential aggravated sexual abuse. The required forensic reports were completed and the samples obtained were sent to the office of the chief public prosecutor for genetic analysis. 
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and social development. [10] Sexual abuse, defined within the category of child abuse, has been defined as the use of a child for sexual stimulation by an adult or another child. [11] [12] [13] According Article 103 of the Turkish Penal Code, sexual abuse is defined as any sexual act committed against a minor under the age of 15, or one who, in spite of having reached 15 years of age, lacks the competence to understand the legal significance and consequences of such acts, as well as sexual acts committed against minors by means of force, threat, deception or any other means of influence. Article 280 of the Turkish Penal Code states that health workers, such as doctors, nurses, and psychologists, etc., who suspect that an act of child abuse may have occurred are obliged to inform the appropriate authorities. [14] Turkish healthcare professionals have ethical and legal obligations related to the diagnosis and treatment of child abuse and need to be well informed. [15] The initial examination in the present case, which was presented with the anamnesis of accidental sitting on a knife, led the doctors to suspect aggravated anal sexual abuse based upon the observation of lacerations in 3 quadrants of the anal region that were unlike the laceration expected in a case of a perforating injury. Furthermore, observation of an ecchymotic halo around the anus and a significant reduction in anal sphincter tone strongly supported this suspicion. Therefore, photographs were taken and a swab specimen was collected pre-operatively, which yielded a result of cells with sperm morphology, further supporting the conclusion of aggravated anal sexual abuse. Prompt transmission of these evidential biological samples to the relevant judicial authorities to reduce any possibility of deterioration or loss is a good example of the use of the sexual abuse approach algorithm in the clinic.
Most cases of sexual violence are not reported to the judicial authorities due to social pressure and moral concerns. [3] As in other cases of sexual abuse and assault, there is a tendency among male victims to conceal the event. [3, 6] Similarly, our patient had been trying to hide this act of sexual exploitation and stated that the injury to the anal region was the result of his own act of accidentally sitting on a knife.
It is crucial to follow a scientific, systematic, multidisciplinary, and robust approach to the prevention of violence, which is a multidimensional public health problem, just as it is in the case of other diseases. [16] According to the 6th article of the Child Protection Law in our country, judicial and administrative authorities, law enforcement officers, health and education institutions, and non-governmental organizations are obliged to report children who need protection to the Social Services and Child Protection Agency. Both the child and the person responsible for the care of the child may apply to the Social Services and Child Protection Agency for the protection of the child. According to the 22 nd article of the Social Service Law, for children who need protection, the decision for any necessary relevant injunction can be made by the appropriate authorized court under the Child Protection Law No. 5395 of 03/07/2005 regarding the well-being of juveniles. Institutions and individuals who are responsible for the care of a juvenile can apply to the Social Services and Child Protection Agency to take the juvenile under protection and the case is sent to the relevant court. Children who urgently require preventive protective measures may be taken into custody and cared for by governmental or private organizations until the court decision. [17, 18] The objective of presenting this report of child sexual abuse in a patient who presented with an accident anamnesis was to illustrate the importance of the approach applied by physicians who suspect abuse and the appropriate collection and conveyance of evidential biological samples to judicial authorities.
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